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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s s o ) 9 4.0
'~ ey Regstoion i oo 002 segirws o 120

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .y .:?
{a) Coumty Jackson . T . .
() Gty or samm ( Kansas 1ty ‘ (a) State... 14.11...S..Q.l.l.I.‘.}JE ............ ) chn.u';;....lg.c.li.ﬁﬁn ............. __3
If outside cit town limits, write “RURAL™ and f townshi T . B8535
(e) Name of huspxta.l“clr i;;u{:tl;on'n B i e " (@ Clty or town. (l(’:ugdu :illy?zr mw&hni{ write "RURAL") &
5020 Wabash {d) Street No 5020 Wabash

{If cot in heapital or institution, write streat aumber ar loeation)
{d} Length of atay:

In hospital or institution

(If rural, give location)

(Specify whether {¢) Citizen of foreign country? (Yes or No)
In this community:. HS A A hciihal d
years, montha or doys) [ If yes, name country.
L
S MEDICAL CERTIFICATION
%"UEI). PRINT BEARRY J. McHAHON March 21lst
o T e e 20. DATE OF DEATH; Month @ day :
. veteran, . (e z urity ;s ~
ﬂ% year. ... 44 ............ hour. fe.a._mintte 00 :ﬁ. M.
name war.

Color or

Male Om_u.!_l_};_.t_e...

(a}, Single, widowed, married,
/ divorcedmdrrled-

4. Sex.. that Ilast sawh alive ey 19
6, (b) Name of husband or wife.....ooo.ccveeveieeanee 6, (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Darati
- = urgifon
Ané el ine m alive......fﬁé... p.Yeara jate catuse of death
7. Birth date of deceased U g LT / 5 97 WM?O
) (Bﬁlh) (pay) 7 {Year)
8. AGE: Years - Montha Day, If less than one day Due to. W
hr. min.
ﬂ Due to. U
9. .-_..j%....._.m
{State or fureign country) =
10, Other conditions ——_-\\\
. - {Iuclude pregnoney within 3 monthy of death)
11, WorED i PHYSICIAN
é agil: o;erahnnq ‘ ‘ 4 [
’ L * ” = Underline
E 13. Birthpl 7 the cause to
: M which death
o \ towa, °'m@d Of autupsy....m l should be
@ { 14. Maiden name,. /L2 sta-
= tistically.
E 15. Birthplace . If death was due to external causes, fill in the following:
16. “(a) Iaformasn Accident, suicide; or homicide {specify}
® Ad — Date of aecurrence.
. {¢) Where did icjury occur?,
7. @) AR iy’ 9\ ‘i y'j‘l""" (City or town) {County, {State)

A
18. {a)
[0}
19, (a}

(Bnria.l cmmt.mn.or rommul)
Flace: burial or cremation

Signatu;e of funeral dlrector....
Address. 2 O Vle S b

(Ygar

Linwood Blvd,

S-22 . .

{Duts roceived local cegistrar)

Ll

(Regiatear's sigonturey

H (@) Did injury oectr ia or about home, on farm, in industrial place, in public place?

While at wor,

2 Eignature.

[ Address. e 5. 1-191-@6 ¢

{Licensed Embalmer's Statement on Reverse Side)
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";"-_h . ‘_‘:"‘ . - " -
STATEMENT BY LICENSED EMBALMER - B
1 hereby certifv that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by............. S
Y eeaeee et enan s :.... Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No

- ™

P. 0. Address el L -

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

N .




